MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~044674

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE
- M
Registration District Na. ________3_18_-__Prlmsry Registration District Niggsc_ ..... Registrar’s No. __11162 ILE NOMBER

DO NOT WRITE AMENDED
ON THIS STUB Fl_ DMy nJuRy
1. PLACEOF DEATH' = ' © U TV E 2. USUAL RESIDENCE (Where deceased lived. I|f insfilution: Residence before
VS 300 8 a. COUNTY a. STATE MO b. COUNTY admission)
-
Rev. 4/59 % b. CCIJTRY [If outside corporate limits, give TOWNSHIP only} Langth of stay in Ik c. CCI)TY Inside Limits
R
w own ST, LOUIS, MO. TOWN St. Louis Yes O No
. = ' 0 a
:5 c. f*L}OI-éP’;‘TIAATE()%F {1f NOT in hospital, give location) Inside Limits d:i;EEREEI‘-jS {If cutside, give locatian} Reside on Farm
o / 5 instiruTion ST, LOUIS CITY HOSP.#1 Yes[] No[J A0T9 Cook Ave, Yes [ No O
£ t { h—
1 3. NAME OfF _DECEAS!D First Middle Last 4. DATE Month Day Year
. (Type or print) OF
— MARTE WEBBITT | OfAM
4 _ .
3 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married B} 8. DAJE OF BIRTH | 9. AGE (last birthday) | IF UNDER )| YEAR _IF UNDER 24 HR
5 O Female col . Widowed ] Divorced (] }2’?2 64 Aﬁmhs 2TVI Hours Min.
i0a. :’JSUAL OCCU:ATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w fe, if d.
[+ ; Dsgﬂ\ég%sica Iv.mgkl e, oven if retired) St. Louis , :MO. USA.
7 G g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
o Wm, Nebbitt Rowena Burstir None
8 I g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAt CECNIBITY Ny | 17, INFORMANT Address
o < (Yes, m;',lg unknewn}y {If yes, give war or dates of servics) Tom Mosley 2404 Belle Glade Ave .
—_— - 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
o < z PART I, DEATH WAS CAUSED BY: Z / / ﬁ// / { ONERT AND DEATH
2 i z IMMEDIATE CAUSE (a) B EC P AS f < O/ E£2 O L5
O L 4
1 gla 8 /
@ S a Conditions, if any DUE TO (b)
Wi onditions, i .
12 76 dw s wbhich gave rin(tlo ‘__
Iz above cause [a), 5\7 7
= stating the under- — ’
13 = Iyinggcnuu last. DUE TO (c) "5 . 0
g g PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART 111, 1f deceased was female was
-"Z gm = disease condition given in PART I (a) there & pregnency in last 90 days.
fuls < I {
2 S O Yes l No | O Unknown
» g E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
i 2 BB |9 o e
4 -
= Z UE"' 5 20c. TIME OF Hou Month, Day, Year
) O £ ot INJURY a.m.
et ~ & E P.m.
Z ] 20d. INJURY OCCURRED 206, PLACE OF INJURY (2.9, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
b NOT WHILE AT WORK []
EQxm | 2
= 5 O w 21. 1 sttended the deceased from_ 10 ﬂL—— fo_w&—and last saw Do alive cn_l_l_lla,Léz_—
o -
g w ; 9 Death occusred at rd m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
L]
g g E 8 6 f egres or tille) 22b. ADDRESS 22¢. DATE SIGNED
S 2 P
g =B - Y./, 1515 LAFAYETTE AVE, 11/18/62
L] < ~CR 23, JATE 23/, lAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
y [ OVAL {Spacify)
2 T Burial 11/ 21/ 62 alvary Gemetery St . oui s, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTHAR'S SYFNATU
wi >
= %] Wright's Funeral Home 3100 Easton Ave. | NOV 20 1962 A3
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. or by ' Student Embalmer No.

working under my personal supervision. -

Student

Signature of Student Embaimer

' Licensed Embalmer No 4 2 .3 )

'.-'i.'.‘-. - :", ) ‘ ‘:‘., :.-'..‘-_." { = \'.. © O Addres;/do
:. L)

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for-revocation of license).

If embalfmed by a STUDENT*hé 2IsS shall sign in his OWN? handwriting.

If thls body is not embalmed, fact should be so stated above

. RIS




